LOCAL-OPTION BALLOT QUESTION COMMITTEE

FINANCIAL REPORT
To be filed with: — '\ 71— m | {Arkansas Ethics Commission File Stamp)
Arkansas Ethics Commission E C E E V %_
Post Office Box 1917 T
Little Rock, AR 72203 FEE f
Phone (501) 324-9600 "EB 18 2016 |
Fax (501) 324-9606 R
ARKANSAS ETHICS COMMISSION

[] Check if this report is an amendment to a previously flled report

1. NAME OF COMMITTEE (IN FULL})

Educaton Corps Jacksonville./

Mozt Pulasks “chiool Dishrict
2. TYPE OF REPORT

ADDRESS e
Meonthly Raport (due 15 days after end of month)

P.0. BPox 52Lb

] Proetection Report (due 7 daye befara afaction)®

[ Final Report (due 30 days after slection)

CITY, STATE AND ZIP CODE

-t . ] *NOTE: Prealection report must ba racafved by the
,__)d.c IL‘%d' nvi l I'C': / K‘Z- :11' 20 EI Ethics Commission on ar before due gatu.

TELEPHONE NUWMBER

(50(") 24~ Db 2]
This report covers period: (O - 04 - | {» ) through (62 - [ - |5 )

SUMMARY FOR REFORTING CUMULATIVE
PERIOD TOTALS
3. BALANGE OF FUNDS AT BEGINNING OF REPORTING PERIOD $3 555 37
4. TOTAL MONETARY CONTRIBUTIONS RECEIVED DURING
REPORTING PERIOD % 24, 200. 00
5. TOTAL EXPENDITURES MADE DURING REPORTING PERIOD 2D, F _
6. BALANCE OF FUNDS AT CLOSE OF REPORTING PERIOD {, #.J 34, D é‘“

7.{ ) NOACTIVITY Chack i you have net receivad or made any contributions during this reporting periad.
If you have no activity, file the first page of thia rapart only.

| certify under oath that | have examined this report and to the best of my knowledge and belief the information so

disclosed is a complete, true, and accurate financial statamenz

Slgta)tlre'of Local-Option Ballot Questiof Committee Officer

State of Arkansas

s8
County of QDDESE }

Subscribed and sworn before me this ___| E% day of PCJDF W 3 20]]@_.
\_ ) \“%ﬁ\f‘(\‘}}-ax L\02 [TJQDA:‘

(Legible Notary Seal) Signature of Notary Public
KMy Commission Expires 24209, 2019

f‘ﬁiﬁ%‘s VIRGINIA AENEE RICHEY
o it MY COMMISSION # 12370709
H F“ﬂ‘-"’fé & EXPIRES: April 20, 2018
R Lonoke Coun

Adopted 12/2013




8. LOAN INFORMATION

Please Type aor Print
Do Net List Loans Previously Reported

Cate

Name and Address of Lender

Amount

8. TOTAL LOANS THIS REPORT

Adopted 12/2013




10. ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE

Please Type or Print
Use Additional Copies of this Page if Necessary
Date Nama Straet Address Place of Business Amount of Curnulative Total
of Raceipt af Contributor of Contributor Employer/Occupation Contribution from this
Contributor
Facksmvilie
aton 800 .00
\[13(lb [ Edatabion, Blo o000 | 16
Anckeopvilte
\I?—qub ﬁ‘ c:;l‘"[t‘mhm # b,DDD .00
/ Fac \t-ﬁm;;_l\}]c,
gduta, .0
26 [1h duakod § 18, 200. 00
acksuniic
l.{lb’lb J C%{ # 5, 000.00
'Fm.mﬁ hon

Adopted 12/2013




ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE RECEIVED BY COMMITTEE
Please Type or Print

Date Name Strast Address Place of Business Amount of Cumulative Total
of Receaipt of Contributar of Contributor Employar/Qccupation Contribution from this
Contributor
i
//
g =
|
yav
; ,,"/ /
P
’.//'//H‘
P /
/'/!‘
P
7 /
r//
/
7
/s
/ /
f}i
11. TOTAL ITEMIZED MONETARY CONTRIBUTIONS OF $50 OR MORE 27 200. 00
12. TOTAL UNITEMIZED MONETARY CONTRIBUTIONS __.l....-~
. TOT \R IS T

13. TOTAL MONETARY CONTRIBUTIONS THIS REPORT 3”"‘, 200.00

‘ {Includes totals from lines 9, 11, and 12)

Adopted 12/2013




14. NONMONEY CONTRIBUTIONS RECEIVED BY COMMITTEE
(Does not inciude volunteer servicas by individuals}

" g::; . Name of Cantributor Siraat Address of Contributor De:’::'liﬂgo& and mc:qnt:hl’lsatg:nzfgilw
Nonmonay [tem
po wel developphent
217 /1| Turtle Target 3% 10,000-60
\ Arkoansas billboard spacs.
ifiafto %ﬁa g Trust lﬂé@:. >
. sl
2/afle | Figt Aoty “§3az 55 —
Crain Toed of onc banking SpAce &
7’/%“’0 Jacksenvi lie Pgﬁz:;v.oow
15. TOTAL NONMONEY CONTRIBUTIONS THIS REPORT $ I | Y4yy. po

IMPORTANT,

In addition to monetary contributions, committees should report the receipt of any
nonmoney (“in-kind”) contributions. A committee receives an in-kind contribution
whenever a person provides the committee with an item or service without charge or
for a charge that is less than the fair market value of the item or service in question.

'
|

Adopted 12/2013



16. ITEMIZED EXPENDITURES OF $100 OR MORE HADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC

RELATIONS FIRM, OR POLITICAL CONSULTANT
Please Type or Print
Use Additional Copies of this Page if Necessary

Date Name of Person to Wham Straet Addmss Amount of ~ Purpose of
Expenditure was Made Expenditura - Expenditura
1ofte | Tartle Targer $6,00.00 | management
22|l | Chism Shrakgies *4 ow-00 | PO b::;e "
Z-f,/‘b Lfdclcf &ﬂ?&hinq,lnc ' B l,bl‘;- 6o ddVCfFSiM
2)01 Jlb |Tactle Tacael $100.00 |travel &
21| - E e miashe 41,250 00 | Phobogriply
-2_/]/“5 Gevard Mﬂﬁhm ‘#Zia'oo.oﬂ V;dcosrﬂ_‘:hg
2fifle | PregEas. ¥3,262.50| yard Signs
2[1 [l ‘ﬂ‘"k‘f‘é‘?fi‘.?mcea $ 032.09 | push (ards
2[4/ 16| Dubway $ 267 66| Lood
2[1 lp |HIOSt Arkansas $1,100.00 k";%’y?\”d
jz./ﬂmb Facebook- #2,5&0-00 dtdvcrﬁsir'g
2/1#lb ﬁfékr{ﬂﬁ?ﬁfé %9, 000-19 | divect mail
2[i[1b | Bubites $1,750. 00| event production
2/1¥f16 | Turtle Target 5,000 .00 | Maragement
2[1#l | Jada Ellis - #1452 %
(g¥eim bursemertt

Adopted 12/2013



ITEMIZED EXPENDITURES OF $100 OR MORE MADE BY COMMITTEE
OR ON BEHALF OF COMMITTEE BY ADVERTISING AGENCY, PUBLIC
RELATIONS FIRM, OR POLITICAL CONSULTANT

Please Type or Print
Name of Parson to Whom Street Addrese Amount of Purpoae of
Expenditure was Mada Expendlture Expanditure
7
/ l
'/
.-'/.“/
/_/
/ ’
17. TOTAL ITEMIZED EXPENDITURES OF $100 OR MORE #;34] 123, 3
18. TOTAL UNITEMIZED EXPENDITURES _ ! p’
19. TOTAL EXPENDITURES THIS REFORT
{inciuden totats from Mnas 17 and 18) 427 Ay

Adopted 12/2013




20. EXPENDITURES BY CATEGORY

Please Type ar Print
CATEGORY TOTAL AMOUNT
Advertising $5,2(5.00
Diract Mail 4,000 00
Office Supplies —_—
Travel B |00. 00
Telephons % 4,000.00
Other Expenses (list)
FeindTING # 3'_: tﬂ ‘{~ b e
MANACIEMENT. 2 (1,000 00
PrioToar.APHY #_ |, 250 .00
_'VIP_ET'&YZ.’I“FPW $ 2 4500.00
Foor> s & 4+5.—:.r:gm .12
EVENY PEODACTION & | 350 .00
21. TOTAL EXPENDITURES BY CATEGORY | & 29.12%. #
22. PAID CANVASSERS, OFFICERS, AND DIRECTORS
NAME OF PAID AMOUNT NAME OF PAID AMOUNT
CANVASSER/OFFICER/DIRECTOR PAID CANVASSER/OFFICER/DIRECTOR PAID

/

/

’._,..-"'

/

,/.f'

"__,-"

/

T—

23. TOTAL AMOUNT PAID CANVASSERS, OFFICERS, AND DIRECTORS




